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2. Problem Identification
•

•

•
•

½ of all postmenopausal women will have an osteoporosis-related fracture in their lifetime1
• 25% will get a vertebral fracture
• 15% will get a hip fracture
Franklin County, VT (population 46,825) has an aging population, where 14.5% of the
population was over age 65 in 20159
An estimated 8.4% of the Franklin County was affected by chronic osteoporosis in 20159
Patients come into the St. Albans NOTCH primary care office for a follow-up to their DEXA
scan to learn about what their results mean and discuss any questions/concerns

3. Public Health Cost
•

Osteoporosis affects an estimated 200 million women worldwide
•

Approximately 2/3 of women aged 90 are affected

•

Approximately 8.9 million fractures annually
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•

The estimated cost for treatment is approximately 15.2 billion dollars per year in the United
States by 204013

•

Osteoporotic fractures can cause chronic pain and disability, decrease independence, decrease
quality of life, and increase mortality1
•

One study of 40 female and 10 male patients diagnosed with hip fractures (control of 35 and 15, respectively)
• An association between hip fractures and increased mortality was found (p=0.001)
• Main cause of death was sepsis in 7 hip fracture patients
• Mortality
• Within the first six months= 10 deaths
• Within the first year= 6 additional deaths

10

4. Community Perspective
•

Dr. Jennifer Kelly, Osteoporosis & Metabolic Bone Clinic at UVM Medical Center
“Most patients do not have a strong understanding of why a DEXA scan is important unless
they requested it or had an interest in it otherwise (fracture, perhaps).”
• “Many patients find the results confusing and need to have [the results] explained to them.”
• “Unfortunately, many patients base their knowledge on the medications used for treatment
on things they’ve heard from friends or have read on the internet. They are much more afraid
of very rare side effects rather than all of the safety data available.”
•

•

Susan Jacques, ANPC MSN
•

•

“In my experience, no one could understand the long report send for BMD results. I had to go
over it with them. But I do think women understand the treatments available.”

Paraphrased from St. Albans community member:
•

I didn’t get what the report said. That’s why I came in to talk to the doctor.

5. Intervention and Methodology
•

Performed a literature review on osteoporosis, DEXA bone scans, and current
recommendations for treatment

•

Interviewed local healthcare providers and a community member about the issue

•

Created a brochure for office distribution:
To be handed out to all 65+ year old women
• To standardize the information given to all patients
• To provide written material for patients to review later, as patients may find it difficult to
recall everything the provider is saying in the present
•

•

The brochure includes information about:
What osteoporosis and DEXA bone scans are
• What the bone scan results mean
• Possible treatment options
•

6A. RESULTS

6b. Results
•

The educational brochure standardizes information presented by providers about
DEXA scans results while also covering the definition of osteoporosis/osteopenia
and treatment options

•

The brochure is to be distributed at the Northern Tier Center for Health (NOTCH)
St. Albans location

•

Providers are confident that this intervention will help patients understand their
DEXA bone scan results

7. Evaluation of Effectiveness and Limitations
•

Evaluation of effectiveness could occur through:
•
•

•

Surveying patients immediately after reading the brochure on their interpretation of the
information
Surveying providers on what they believe is level of understanding of the patients
through the number of clarifying questions asked by the patients

Limitations:
•
•
•

Not everyone will read the brochure
Language and educational barriers to understanding the brochure
Data is limited to females only

8. Recommendations for Future Projects
•

In-depth brochure evaluation survey for both providers and patients
•

•

Focus on what additional information is missing and if any information needs to be clarified

Six month follow-up survey for patients
This can be compared to the survey that was given immediately after reading the brochure
• And can answer the following questions:
•

•
•

•

Were the patients were more likely to get a DEXA scan after reading the brochure? Did this brochure
contribute to this decision?
Did the brochure make a lasting impact? Can the patient recall the information from the brochure?

Distribution of brochure to other primary care offices
•

Potential study on incidence of hip fractures seen in the ED before and after the brochure has
been distributed to different offices
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10. Interview Consent
Thank you for agreeing to be interviewed. This project is a requirement for the
Family Medicine clerkship. It will be stored on the Dana Library ScholarWorks
website. Your name will be attached to your interview and you may be cited directly
or indirectly in subsequent unpublished or published work. The interviewer affirms
that he/she has explained the nature and purpose of this project. The interviewee
affirms that he/she has consented to this interview.
Yes __X___

Dr. Jennifer Kelly – Email

Yes __X___

Susan Jacques – Verbal

